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International Specialists in the Environmental Sciences

July 19, 1984

Mr. Lloyd Dekeyser

Kitzinger Cooperage Corporation
2529 Norwich Street '
St. Francis, WI 53207

Re: Site Name: Kitzinger Cooperage Corporation
TDD No: R5-8303-1F :

Dear Mr. DeKeyser:

This letter is in response to your recent inquiry requesting addi-
tional information concerning our firm. The firm of Ecology and
Enviromment, Inc. has been retained by the U.S. Envirommental Protec-
tion Agency under contract 68-01-6692 for the purpose of evaluating
candidate sites for the National Priorities List under the Comprehen-
sive Environmental Response Compensation and Liability Act (CERCLA),
better known as Superfund.

Information supﬁlied to the U.S. EPA through CERCLA notifications as
required by Section 103(c) of CERCLA has identified the property in

part of our evaluation, the U.S. EPA has asked us to perform an on-
~site inspection of the property in question. This is the reason for
my request to visit your facility on July 31, 1984.

I have attached a copy of the Letter of Introduction provided by the
U.S. EPA for Ecology and Environment employees engaged in field
investigation work, which outlines the statutory basis for such
inspections. So you have a better understanding of the questions we
need to ask, I have also attached a copy of the site inspection form.

If you have any further information or if a change in plans is neces-
sary, please do not hesitate to call me.

Sincerely,

"Eileen Marie/Black

EMB:3X
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P.O. Box 12436
Milwaukee, WI 53212

February 9, 1984 File Ref: 4430

Mr. Lloyd DeKeyser

Kitzinger Cooperage Corporation
2529 East Norwich Street
Milwaukee, WI 53207

Dear Mr. DeKeyser:
RE: Notice of Violation

On July 6, 1983, your facility located at 2529 East Norwich Street,
Milwaukee, Wisconsin, EPA ID No. WID023402639 was inspected by the
Department. As a result of this inspection, your facility was found to
be in non-compliance with Chapter NR 181, Wisconsin Administrative
Code. 1In a letter dated August 12, 1983, the specific areas of non-
compliance were listed by the Department .

Your facility was required to correct the following areas of non-
compliance:

A) Lack of written contingency plan for all hazardous wastes, (s. NR
181.21(5)(a)5).

B) Lack of personnel training records, (s. NR 181.21(5)(a)5).

G Lack of personnel training in contingency plan implementation and
an annual review, (s. NR 181.21(5)(a)5).

The Department has not received all the required corrections that were
identified. Therefore, your facility is in violation with the above
referenced Department letter dated August 12, 1983.

Failure to correct the above areas of violation will result in further
enforcement by the Department. You should be aware that ss. 144.74,
State Statutes provides for penalties of up to $25,000 for each day of
violation. The above-cited corrections must be submitted to this
office within 30 days from the date you ireceive this Tetter.

You should be informed that the Department may perform additional
inspections at this facility in the future to insure compliance with
Chapter NR 181, Wisconsin Administrative Code.



Mr. Lloyd DeK er - February 9, 1984 2

If you should have any questions, please contact Victor Pappas of my
staff at (414) 562-9640.

Sincerely,
/Y

Arthucil. Glox, Jr.

Chief, Solid Waste Management

je

c: . Mr. Wayne Ringquist - SW/3
Mr. Ken Hollenzer - EE/5
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' / . File Reference: 4430

_DESIGNATED USE: [ ] Inspection Form Supplement
[ ] Non/Small Generator Followrup
> TSD Non-Activity Follow-up

A) GENERAL INFORMATION

Cmea 10 # WD 023402 639 District . Dg/thea s A

(if applicable)
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FACTLITY LOCATION: ZLSAZ 9 £us § Mt nel: S es it

Milwavkee _pr. 553207

oty
FACTLITY CONTACT PERSON: A/ Ig:’/g/ Pe /ézu séd TITLE: _/7#NAGELZ
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DNR INSPECTOR: (,/,‘5;,9” £ %{gﬁf

B) CONTACT TYPE

Telephone Only [ ] Personal Meeting [ ]

Field Inspection K] Contact Date ﬁ? i @(ﬂ / g 3
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C) WASTE STREAM INFORMATION

EPA
POTENTTAL HAZARDOUS GENERATOR WASTE
WASTE TYPE CONSTITUENTS/CHARACTERISTICS RATE CODE
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Attach Viaste Profile or Analysis for each Waste Stream or indicate how facility
has complied with NR 181.22, Hazardous Waste Determination, for each Vaste Stream.



D)+ WASTE MANAGEMENT INFOI@FION . D s

Indicate any on-site Treatment, Storage, or Disposal methods in use for the
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Vhere is the waste being transported to:
Wasie MANagemeNn T — TIHWO'S
Contvotld wuste — (epmartoan, (.
E) COMPLIANCE INFORMATION

Indicate any areas of Non-compliance with NR 181:
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STATE OF WISCONSIN
DEPARTMENT OF NATURAL RESOURCES

Sea raverse sice, Copy B, for instructions.

Please type or print clearly using ball point pen — press hard.
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HAZARDOUS WASTE MANIFEST EORM :

Wisconsin Statutes 144
FORM 4400-66
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GENERATOR (SHIPPER) SECTION
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In Wisconsin
Cutside Wisconsin

Department of Natural Resources
. puréau of Solid Waste Management

Box 8094 iy

Madisen, Wisconsin 3707
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